FEE TRANSM&SXtfL 
for FY 2005 

PaSati fees an sutysef to annual nvtstan. 


Cowptetmff Known > 


Appficaoon Number 


09/681,673 


Ring Date 

First Named Inventor 


May 18,2001 
SiewYong Sim 


Q Applicant claims smafl entity status. See 37 CFR 1 .27. 


Examiner Name 


Chau T. Nguyen 


TOTAL AMOUNT OF PAYMENT 


(W aoo 


Art Unit 


2663 

42390P16031 



□Check □Credit card □ Money Order QNone noiher (please identiry): 
H Deposit Account Deposit Account Number 02-2666 Deposit Account Name: Blakelv. Sokolnff Tavlor A r r p 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
H Charge fee( S ) indicated below ^Charge fee(s) indicated below, except for the filing fee 

fig Charge any additional fee(s) or underpayment of fee(s) — 
under 37 CFR §§ 1. 16, 1.17, 1.18 and 1.20. 

FEE CALCULATION ■ 



L9 Credit any overpayments 



1. EXTRA CLAIM FEES 

Total Claims 



Chens 



reslont 



51 



CtemB 
MrtipfeOecendent 



FeePak* 



Ca* m 

1202 SO 

1201 aoo 

1203 360 

1204 300 

1205 300 



SfTBl&tffy 



50.00 



200.00 



S0.00 



$0.00 



Fit fm 

Code A 

2202 25 Claims in excess of 20 

2201 100 Independent daimstn excess of 3 

2203 1B0 Mut^pieOtoper^arttdatnvJrnetpeid 

2204 150 "ftebsueiraieperio^ntcteTO w 

2205 150 , '*B)^<i^\n**ccBC*ZO^averaVn# t iaiet 

SUBTOTAL |1) 



-or number previously paid, if gnat*. Forftossuas. t 



oool 



05/19/*ffi>5 
1 Sale Ref : 0' 
01 FC"^ 



2. ADDITJONAL FEES 



\4H 

20S3 130 

1251 120 

1252 450 

1253 1,020 
12*4 1,590 
1255 2.160 

1401 500 

1402 500 

1403 1.000 
U51 1.510 
1460 130 
1807 50 
1806 160 
1809 790 
WO 790 

Other lee (specify) 




. .ooao; 



1003 022666. 
022666 09f 

" ^charge •tatefiSno fee or osth 
Surcharge - (ate provisional fihfl fee or cover shed. 
Norv€notshspeciflcaeoo 

far repV within first monffi 
— v — to repV within second month 

2253 510 Extension tor repVwfWfttttnJrnonth 

2254 795 extension for reply «ftNn fourth raft 

2255 1,080 Extension for reply wtthfn fifth month 
2401 250 Notice of Appeal 

2*02 250 r^a brief in support of en eppeal 

3*03 500 Request for oral hearing 

2451 1.510 PMttte) to Institute a public use proceeding 

2*00 130 PetatoratotrwComrntssloner 

1807 50 Processing fee under 37 CfR1.17(q) 

1806 180 Subrnteion of information DisctosureSw 

1809 395 FUngitubtrtssiori aflernr^r^-aion (37 CfR § 1.129(a)) 

2810 395 For each agonal taverKiop to be examined (37 CFR § U29fb)) 



roeraig 



TALP) 



Name (Prwrype) 


r 4 <>OiOo jfl // Af — : — 

MarkL. Watson // // 


\Reolstra6onNo. | 

I fAnOniN^/^rtV | 46^22 


. Corrrot 

Telephone J 


etefitapolicabtet > 

(303)740-1980 


^ Signature 




Oafe I 05/05/05 A 



SEND TO: Commissioner for Patents. P.O. 8ax 1450. Atexsndrta. VA 22313-1450 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 



Application or Docket Number 



CLAIMS AS FILED - PART I 



(Column 2 



TOTAL CLAIMS 






FOR 


NUMBER FILED . 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 




INDEPENDENT CLAIMS 


^ minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0* in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 


U — - 


CLAIMS ■■■■■ 
REMAINING [^^■H 
AFTER H^^fl 

AMENDMENT H^^E 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


s 

Q 
Z 


Total 




Minus 


-HQ 




UI 

s 


Independent 




Minus 




• A. 


< 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM 


.. □ 






(Column 1) 




(Column 2) 


(Column 3) 


IENTB 




r claims 

REMAINING 

AFTER 
AMENDMENT 


i ■ 

i-< 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


s 
o 
z 


Total 


♦ 


Minus 






UI 

1 


Independent 


• 


Minus 


*•* 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


. □ 






(Column i) 




(Column 2) 


(Column 3) 


IENTC 


j 
; 


CLAIMS I 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


o 
z 


Total 


• 


Minus 


•*> 




UI 

S 


Independent 


• 


Minus 


•** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


_□ 



* ft the entry in column 1 is less than the entry in column 2, write t>* In column 3. 
** If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter "20 ' 
*~tf the "Highest Number Previously PaW For* IN THIS SPACE is less than 3. enter "3." 
The "Highest Number Previously PaW For* (Total or Independent) is the highest number 



SMALL ENTITY 
TYPE I I 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


355.00 


no 


BASIC FEE 


710.00 


X$9= 




0R 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 


55^5^a^5* 


OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
A00IT. FEE 




OR 


TOTAL 
ADOfT. FEE 







RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
AOOIT. FEE 




OR 


TOTAL 
AOOIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
AOOIT. FEE 




ftn TOTAL 
AOOIT. FEE 





found in the appropriate box in column 1 . 



FORMPTO-675 

(Rev. 8/00) 



Patent and Trademark Ofllce. U.S. DEPARTMENT OF COMMERCE 



